Study objective-The aim was to investigate the relationship between socioeconomic status and cancer survival.
differences for cancers of good prognosis (eg, corpus uteri, bladder, skin) could, in part, be due to differences in treatment. It is probable that delay in seeking care is one of the major contributing causes.
In the discussion of social inequalities in health there has been much debate on the role of medical care. In England and Wales there are large socioeconomic differences in incidence and mortality from cancer. To understand the potential importance of socioeconomic differences in prompt detection and treatment of cancer it is essential to have data on differences in cancer survival. These have been examined less extensively than differences in cancer incidence.
The first studies, conducted by Cohart in 1955, detected an association between socioeconomic status and cancer survival only for breast cancer. ' Two decades later, interest in survival patterns was renewed when large differences among ethnic groups in the USA became evident, possibly due to differences in the timing of cancer detection. (table II) .
Among major sites in men, relative differences in case fatality rates were more pronounced for cancers of the colon, bladder and skin; the first of those significant at the p <005 level. Among major cancers in women, the largest excesses in case fatality among council tenants were for pancreas, skin, corpus uteri, and bladder; significant for the first two. For prostate cancer and for the leukaemias in men, and for stomach, rectal, and breast cancer in women, owneroccupiers had higher case fatality rates than council tenants. Table III shows median survival time for all neoplasms, lung cancer and for cancers of good prognosis, by housing tenure. Differences in length of survival were large for good prognosis cancers, especially cancer of the bladder, the corpus uteri, and malignant melanoma. Survival analysis by length of follow up for cancers where wide differences were observed indicated that owner-occupiers had lower case fatality rates than council tenants throughout long periods of follow up. Case fatality rates were especially high for council tenants in the initial months of the follow up period. (© Crown Copyright.
